FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000091239 ecretary of State
1. Entity Name 04-21-2003 90358 022 ***150.00
INFORMED CARE, INC.
Principal Place of Business Maiifng Address
801 DOUGLAS AVENUE 801 DOUGLAS AVENUE fUUS4440
SUITE 104 SUITE 104
B — B — WA RCK O SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3498294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 58'75 Additional
ee Required
—  —— — ~———F.-Name and Address of-Current-Reglstared Agent — —— T N and:Address of-New.Registored Agont—— — - .
Name
RICHMAN, BARRY /171 c,[faa / /(efouac,

Street-~ -l-o-m-.,-. lade

1T W. WESTMONTE DRIVE @0 J_l B ‘ﬁv Misrhor e ltm Arreptaﬁ g
Ao ke 't\&‘

ALTAMONTE SPRINGS FL 32719 City ‘i’ o
\aworde €

_aaa 14|

8. The above named entity submits thig statergent for the pyrpose of changing its registered office or registered agent, or bolh inthe State ol Klorida, | am familiar witn, a.w accept

the obligations of ‘Wered agen,
SIGNATURE AN

Signamﬁ‘ [yEed or printad name of Fegisterecrﬂgem and title if applicabla, (Nohmﬂmﬂnure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. . OFFICEﬁS AND DIRECTORS ~ | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S ' Mm THLE [ change (] Aadition
NAME RICHMAN, BARRY HAME
streer soress | 2132 WOODBRIDGE LOOP STREET ADORESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2IP
TITLE D [ peete TILE : [ change [ Addition
NAME KEROUAC, MICHAEL NAME :
STREET ADDRESS | 6635 HIGHLANDER WAY STAEET AGDRESS
CITY-ST-7iP CROZET VA 22932 CITY-ST-2IP
TITLE D a ’ ' "Ooeste —Cf e v C ‘[change [ Addition
NAVE TREMBLAY, GEORGE P MAME
STREET ADDRESS | {15869 NCR 25 E STREET ADDRESS
CITY-ST-21P LOVELAND CO 80538 CITY-ST-21P
TITLE [ petete TITLE . [ chenge [ Addition
NAME NAME
STREET ADD‘RESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIME [ Delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TmLe : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
indicated on this report or supplementa! report igfilie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatvon or the receiver or trustge e / ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ /AN [ S ACAASRRES — ’—f/‘/C”’ (GoaksS 334

SIGNATURE AND TYPED\OR4RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date - _Baytime Phane #

s

rw

CR2E034 (10/02)



